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Name

X098
Submitter

Name
X098

Receiver

X098
Medicare

Billing
Provider

X098
Medicare
Beneficia

ry

X098
Medicare

Payer

X098
Medicare

Payer
Name

X098
Medicare

Claim
Informati

on

X098
Medicare

Claim
Submissi

on
Reason

Code

X098
Claim

Assignme
nt

Indicator

X098
Medicare
Assignme

nt
Accepted
Indicator

X098
Service

Line
Detail
Loops

X098
Medicare
Service

Line
Detail

Service
X098 Submitter type: Person Either
X098 Submitter type: Non-Person Entity Either
X098 Submitter type: Non-Person Entity (long name) Either
X098 Receiver name Either
X098 Receiver long name Either
X098 Billing foreign currency:USA Req
X098 Billing Provider Primary ID: NPI Absent
X098 Billing Provider address Req
X098 Billing Provider address: Foreign Absent
X098 Billing Provider ID: Medicare Req
X098 Credit card information Absent
X098 Subscriber has claim Req
X098 Payer sequence: Payer of last resort Absent
X098 Insured Group number absent Req
X098 Claim filing indicator: Other payer Absent
X098 Claim filing indicator: Blue Cross / Blue Shield Absent
X098 Claim filing indicator: Medicaid Absent
X098 Subscriber type: Person Req
X098 Subscriber type: Non-Person Entity Absent
X098 Subscriber type: Non-Person Entity (long name) Absent
X098 Subscriber Primary ID: Member ID Req
X098 Subscriber Primary ID: HIPAA Individual Identifier Absent
X098 Subscriber ID: Member ID Absent
X098 Subscriber ID: Client Number (for IHS only) Absent
X098 Subscriber ID: SSN Absent
X098 Subscriber Property and Casualty claim number Absent
X098 Payer name Either
X098 Payer name (long name) Either
X098 Payer Primary ID: pre-HIPAA payer ID Req
X098 Payer Primary ID: National PlanID Absent
X098 Payer address: USA Absent
X098 Payer address: Foreign Absent
X098 Payer ID: pre-HIPAA payer ID Absent
X098 Payer ID: Claim Office Number Absent
X098 Payer ID: NAIC Absent
X098 Payer ID: TIN Absent
X098 Credit card number Absent
X098 Credit card authorization number Absent
X098 Patient Property and Casualty claim number Absent
X098 Claim Place of Service Req
X098 Claim submission reason: Original Req
X098 Claim submission reason: Corrected Absent
X098 Claim submission reason: Replacement Absent
X098 Claim submission reason: Void Absent
X098 Assignment accepted (Medicare) Either
X098 Assignment not accepted (Medicare) Either
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X098 Assignment accepted for lab only (Medicare) Either
X098 Assigned claim Either
X098 Not Assigned claim Either
X098 Referral date Absent
X098 Attachment report Type: Referral Form Absent
X098 Contract type code Absent
X098 Contract Amount Absent
X098 Contract Percentage Absent
X098 Contract Code Absent
X098 Contract Discount Percentage Absent
X098 Contract Version Identifier Absent
X098 Credit/Debit Card Maximum Amount Absent
X098 Referral number Absent
X098 Repriced claim Reference number Absent
X098 Adjusted Repriced claim Reference number Absent
X098 Principal Diagnosis Req
X098 Pricing methodology Absent
X098 Repriced Allowed amount Absent
X098 Repriced saving amount Absent
X098 Repricing Organization identifier Absent
X098 Repricing Per Diem or Flat rate amount Absent
X098 Repriced Approved Ambulatory Patient Group (APG) code Absent
X098 Repriced Approved Ambulatory Patient Group (APG) amount Absent
X098 Repricing Rejection code Absent
X098 Repricing Policy Compliance code Absent
X098 Repricing Exception Reason code Absent
X098 Home Health Discipline code: Home Health Aide Absent
X098 Home Health Discipline code: Medical Social Worker Absent
X098 Home Health Discipline code: Occupational Therapy Absent
X098 Home Health Discipline code: Physical Therapy Absent
X098 Home Health Discipline code: Skilled Nursing Absent
X098 Home Health Discipline code: Speech Therapy Absent
X098 Home Health Number of visits Absent
X098 Home Health Frequency period: Days Absent
X098 Home Health Frequency period: Weeks Absent
X098 Home Health Frequency period: Months Absent
X098 Home Health Frequency period: Quarter Absent
X098 Home Health Frequency count Absent
X098 Home Health duration of visits units: Day Absent
X098 Home Health duration of visits units: Week Absent
X098 Home Health duration of visits Absent
X098 Home Health Ship, Delivery or Calendar Pattern code Absent
X098 Home Health Delivery Pattern time code Absent
X098 Primary Care provider type: Person Absent
X098 Primary Care provider type: Non Person Entity Absent
X098 Primary Care provider type: Non Person Entity (long name) Absent
X098 Primary Care provider Taxonomy Absent
X098 Number of service lines (count <= 50) Req
X098 Svc. Procedure Code: HCPCS Req
X098 Svc. Procedure Code: HIEC Absent
X098 Svc. Procedure Code: Workers Compensation code Absent
X098 Svc. International Units Absent
X098 Svc. Referral date Absent
X098 Svc. Contract type code Absent
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X098 Svc. Contract Amount Absent
X098 Svc. Contract Percentage Absent
X098 Svc. Contract Code Absent
X098 Svc. Contract Discount Percentage Absent
X098 Svc. Contract Version Identifier Absent
X098 Svc. Repriced service Reference number Absent
X098 Svc. Adjusted Repriced service Reference number Absent
X098 Svc. Referral number Absent
X098 Svc. Home Health Delivery Pattern time code Absent
X098 Svc. Home Health Number of visits Absent
X098 Svc. Home Health Frequency period: Days Absent
X098 Svc. Home Health Frequency period: Weeks Absent
X098 Svc. Home Health Frequency period: Months Absent
X098 Svc. Home Health Frequency period: Quarters Absent
X098 Svc. Home Health Frequency count Absent
X098 Svc. Home Health duration of visits units: Day Absent
X098 Svc. Home Health duration of visits units: Week Absent
X098 Svc. Home Health duration of visits units: Month Absent
X098 Svc. Home Health Ship, Delivery or Calendar Pattern code Absent
X098 Svc. Pricing methodology Absent
X098 Svc. Repriced Allowed amount Absent
X098 Svc. Repriced saving amount Absent
X098 Svc. Repricing Organization identifier Absent
X098 Svc. Repricing Per Diem or Flat rate amount Absent
X098 Svc. Repriced Approved Ambulatory Patient Group (APG) code Absent
X098 Svc. Repriced Approved Ambulatory Patient Group (APG) amt. Absent
X098 Svc. Repriced Approved Procedure code: HCPCS Absent
X098 Svc. Repriced Approved Procedure code: HIEC Absent
X098 Svc. Repriced Approved Procedure code: Workers Comp. Absent
X098 Svc. Repriced Approved Units Absent
X098 Svc. Repriced Approved Inpatient Days Absent
X098 Svc. Repricing Rejection code Absent
X098 Svc. Repricing Policy Compliance code Absent
X098 Svc. Repricing Exception Reason code Absent
X098 Svc. Rendering provider type: Non Person Entity Absent
X098 Svc. Rendering provider type: Non Person Entity (long name) Absent
X098 Svc. Supervising provider ID: Medicare Absent
X098 Svc. Ordering provider ID: Medicare Absent
X098 Svc. Primary Care provider Absent
X098 Svc. Primary Care provider (long name) Absent
X098 Svc. Referring provider ID: Medicare Absent
X098 Svc. Supporting Form: Home Health Absent
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